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WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIA OF MIOUKI

STANDARD CERTI

\

FILED OCT 29’19‘57

- BIRTH M REG. DIST. NO.

38876

State File No.

FICATE OF DEATH

é f Q PRIMARY REG. DIST. M.Mmiﬂmr’a No. ............7...“....... .

1. PLACE OF DEATH

* COUNTY Stoddard

2. USUAL. RESIDENCE (Where decossed lived. If lostitution: reldence,before
» STATE 3 ssouri b CONTE ¢ sddard ™"

b, CITY {If oytelde corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It outaicte corporate limits, write RURAL a5 give :
OR townabip) | STAY iln this place} OR D }a 5 i
TownDexter, TowN Dexter, A
d. FULL NAME OF (1f not in howpital or § ion., give streat addrews or location) d. STREET (1f eursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Home N. Poplar
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
¥ DECEASED AT
(Tyeer oy NOTa Dell EESWR, Brown l peary Oct. 11. 1957,
5. SEX ’ 6. COLOR OR RACE { 7. m%mau NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE doyeaun| v woot ) viak | 7 hEn u s
. g {Bpacily] ours | Min,
Female White |2%idow Dec. 6. 1885 oy | ]
lO;arUSUAL E&QgPA‘KrTL?‘l: H('c.l:'.“h:n:dcoﬂ; IDbP.} KIND OF BUSINESDOR IN- | 11. BIRTHPLACE (.. 1ad State or Forsign “""f 12 c&l}rl&norwun
fouse’ Keeper ensione r Cobers Ridge, Ill. U. 5. A,

134, FATHER®S NAME

Thos. Gibbs, |Ida Ingram

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
Lawrence Brown, Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Y'ss. no. or unknown) I (If ywm, glve war or dates of service}

16. SOCIAL SECURITY
NO.

T7. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
Mrs. Amy Farris, daug. Dexter, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
Enter only onsauuseper | |- DISEASE OR CONDITION ONSET AND DEATH
" ine for (), (b), and (o) | DIRECTLY LEADING TO DEATH®(5)
Tl dors o o | ANTECEDENT CAUSES . _azartsal
iAe mode of dying, such | Morbid conditions, if m"ﬂ” DUE TO (b) . J _& A3 & W
a1 heart follure, asthenia, | TE 10 ke aboce cause.(a) : 4 ’ : . M
de. It memns the dis. | A underiying couse lost - )
case, infury, or complica- DUE 10 (¢} 240 _ _atﬂ-»-_u__
tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS - '
Conditions contributing to the death but ot .
ivied to the dease or condilion euusing death. /71 2 0| (o3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION D D
YES . NO
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.c..lnarabocs | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oo, larm, tactory, strest, office bldx., s1e.) - R
HOMICIDE . i
21d. TIME (Moatt) (Day} (Yes) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? |
™ ' mm.:n NOT WHILE 3 - . i
URY m. AT WORK - - - |
2. I hereby cert am 1 attended the deceased from , 192°F, to O], 195 7 that I lust saw the deceased
alive on !952 pnﬁ that death occurred af _.B.J_O_A m.,from the eauses and on the date slated above.

23c. DATE SIGNED
/0 — /-f -5’ >

2B azuovm. Z4o. FAME OF czmmsav CR cnzpyrfom zuf LOCATION (Olty, town, or county)
M) -
urial ]0 13.57 Dexter, Cem. Dexter, . Mo, -~ .
DATE RECD BY L%CAEGL 'S Sl 75- FUNERAL DIRECTOR' 8 smuﬁuu ADDRESS
ll-—h“] ] Watkins & Sons Fun. Ser. Fun. Ser. Dexter, Mo.
- ¥ ateownt on Reverse S0
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STATEMENT BY LICENSED EMBALMER “ |

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate w@s pmbal&ied'by me, or by

...... e : ) . Studnnt Embalmer Ro.

working under my personal supervision.

Student ceievaersens ...... . ‘ S:gned W//M

‘Student Embalmer -

- . , Licensed Embalmer No. b2 A
A . . - . ! / -
) : © Pl 0. Addres M ey

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWI!ITING (Failln'e to cmnply with'

[Th

1

the above constitutes grounds for revocation of license,) - R v
.Udmbodyuno:embalmed.fm:hogldbpm.mdabou.- .. Tl '
t 1 . -




